had been very severe, and caused the parts to be torn. With regard to neurasthenia, overwork and a generally worn-out, nervous condition, he had one case in which the woman was worn out by rheumatoid arthritis -a very painful and prolonged case. Another was a patient whom the President had seen and whose nerves were shattered in the Boer War. That man had had recurring attacks of lichenification on the nape of the neck. That followed a period of great nervous depression for which he was now constantly in the hands of nerve specialists. There were three cases of distinct overwork-two in men, one in a woman, a nurse. One of the men was employed in a large railway system. In two of his twelve cases he could not find any obvious cause; there was nothing pointing to grave neurasthenia or a diagnosable nervous condition. He agreed that for the treatment of these conditions there was nothing to equal X-rays or radium. As most patches were of considerable size he preferred to use X-rays. He had been much interested in one or two remarks, especially those about gland enlargements and Dr. Galloway's reference to the association of prurigo with lymphadenoma. He had an extraordinary case in which the glands were very large in many groups, groin, axillae, &c., and in which there was an extraordinary papular eruption, which was so torn that he did not recognize it, and he thought it was a pruritic eruption associated with lymphadenoma and bossy glands. When he had the patient in hospital the case turned out to be one of severe lichen planus and nothing else.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.), in reply, said that his object had been fulfilled. The hour and, a half had not been wasted, and it would prove to have been useful to hear the various points debated. With many of the things which had been said he agreed, from others he dissented. Among the latter was a remark by Dr. Adamson that the diseases discussed were separate and ought to be put into different boxes. He (Sir Malcolm), however, considered them as links in a chain, which it was necessary to learn and appreciate.
The older one got in the work the more one realized that there was no absolute subdivision, as was set out in text-books. One came to appreciate the fact that the labels decided upon did not always cover what was seen. Dermatologists were constantly seeing cases to which they could not give a precise diagnosis; such cases had been brought to the Section time after time, and yet no one ventured to give an absolute opinion. The facts were there, but the cases could not be labelled, because there were so many links. The motive in classifying certain diseases was to try to link them together. The term " pruriginous" had been criticized, but it was a matter of no moment to himii what word was used. He did not agree with Dr. Galloway that these cases of lichenification were seborrhoeic. He was aware that certain cases of seborrhoeic dermatitis ultimately ended in lichenification, but a large group of cases in which there was lichenification did not begin as seborrhcea, and had nothing to do with it. They were nervous at the start, and began with itching, resulting in scratching. The reason was not understood. Even in old cases, where the skin had been badly torn, a cure was brought about by X-rays or radium, the latter for preference.
Ordinary drugs did very little in true lichenification; something nmore penetrating was required to make the desired change.
